
Entry Form 

Name:__________________________________________________________________   
 
Address: ___________________________________________________________________ 
 
Phone: ___________________________     Email: ______________________  Age: ______ 
 
Emergency Contact Name & Phone: __________________________________________________ 
 

Please circle entry  (one entry per person please!) 
5K run 5K walk 1-mile run    1-mile walk  1-mile walk w/dog 
         

Please circle t-shirt size 
Youth S    Youth M    Youth L     Adult S     Adult M     Adult L    Adult XL      Adult 2XL 
 

Entry fee:  $10 per person ages 6 & up  (under 6 FREE)    checks payable to LCCAB 
 
Walkers with Dog:  Proof of current rabies vaccine/dog license is required with 
completed entry form.    Name of dog:_____________________________ 

 

Mail /drop off form with payment (and safe dog information) to: 
Lovettsville Community Center,  

57 E Broad Way, Lovettsville, VA  20180 
540-822-5284   

Waiver 
I understand that participation in this event may involve hazards.  I understand that I should 
not participate unless medically able.  I assume the risks associated with involvement in this 
activity include, but are not limited to, falls, contact with other participants, effects of 
weather, road, traffic and trail conditions, these risks being known and appreciated by me.  I 
myself and anyone entitled to act on my behalf, waive and release Lovettsville Community 
Center Advisory Board and all sponsors, hosts, their representatives and successors from any 
claim or liability arising from involvement.   
 
Signature of Participant: __________________________________________________________ 
    (or parent is applicant is under 18 years of age) 


